generator_name WESTERN CIRCUITS INC

lc_name: Westemn Circuits, Inc.

Ic_calc_volume: 50249  tons
manifest_number manifest_quantity_ton
83154223 3.23175 tons
87292247 0.68805 tons
87741006 0.68805 tons
90286504 0.417 tons
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generator_name
Ic_name:

Ic_calc_volume:

WESTERN CIRCUITS INC
Western Circuits, Inc.
50249 tons

manifest_number

manifest_quantity_ton

83154223 3.23175 tons
87292247 0.68805 tons
87741006 0.68805 tons
90286504 0.417 tons
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generator_name WESTERN CIRCUITS INC

Ic_name: Western Circuits, Inc.

Ic_calc_volume: 5.0243  tons
manifest_number manifest_quantity_ton
83154223 3.23175 tons
87292247 0.68805 tons
87741006 0.68805 tons
90286504 0.417 tons
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generator_name WESTERN CIRCUITS INC

lc_name: Western Circuits, Inc.ﬁS?é

Ic_calc_volume: 50249  tons
manifest_number manifest_quantity_ton
83154223 3.23175 tons
87292247 0.68805 tons
87741006 0.68805 tons
90286504 0.417 tons
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